
Appearance Request Form 

CONTACT INFORMATION: 

ORGANIZATION:_______________________________________________________________________ 

FIRST NAME:________________________________ LAST NAME:______________________________ 

ADDRESS:_____________________________________________________________________________ 

CITY: _______________________ STATE:________ ZIP:______________ PHONE:_________________ 

E-MAIL:________________________________________________________________________________ 

 

EVENT INFORMATION: 

EVENT NAME:_____________________________________ EVENT DATE:_______________________ 

EVENT DESCRIPTION:___________________________________________________________________ 

_______________________________________________________________________________________ 

EVENT TIME:____________________________ LENGTH OF EVENT:____________________________ 

LOCATION:___________________________ ADDRESS:_______________________________________ 

CITY:_________________________________________ STATE:__________ ZIP:____________________ 

SITE CONTACT:_______________________________ PHONE:_________________________________ 

EXPECTED ATTENDANCE:______________________ AGE OF ATTENDEES:___________________ 

 

Some appearances require additional cost. 

Would you be willing to pay an hourly rate?   YES  NO 

Has tipper made an appearance at this event before?  YES  NO 

Are you apart of a non-profit organization?   YES  NO 

Is this a private event?   YES  NO 

If no, will rawhide be able to have an information booth?  YES   NO 

 

FAX: 559.739.7732 300 N. GIDDINGS ST. VISALIA CA 93291 PH: 559.732.4433x3 

MICOLETTE@RAWHIDEBASEBALL.COM 

Tipper is happy to come to you! If you would like to request an appear-

ance from Tipper, please complete the form below and send it to the 

Rawhide. In order to be considered, the request must be received a 

minimum of two (2) weeks prior to the event. Completions of this 

form is a request only and does not guarantee an appearance. 

Please type or print. Fill out completely. 


